MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

3/

-

STATE FILE NUMBER

egmmasm mpi_éﬁ_oruzﬁjnmuy Registration District No. J f M__Raglsfnr: No. e L

A

! | I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

{Licensed Embalmesrs Statement on Reverse Side)

UL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-re deceosed lived, I} institution: Residence hefore
o a. COUNTY 2. STATE b. CounTY JEF'F admission)
2 JEFFERSON Mo, :
b. CITY (If outside corporate limirs, give TOWNSHIP only) Leagth of stay in 1B c. CITY Inside Limits
Z OR OR N
E joww RURAL JOACHIM own CRYSTAL CITY Yedl No O
< ¢. FULL NAME OF 1 he ) Inside Limits d. STREET {If cutside, give location} Reride on Farm
w HoseaL oa TH G i MRS PREY HOSPI TAL s ADDRESS .
] INSTITUTION Yes [0 NofY 206 BAILEY ROAD Yes O NaiO
fa]
ER (P_:AME OF DE)CEASED First Middie Last 4., DOAFTE Manth Day Year
ype or print
ROBERT F. REVIS eam  3-1-62
5. SEX 6. COLOR OR RACE 7. Merried -7 Never Married [] |8, D. 05 IRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
WHITE Widowed [J Divorced [ 1-”?- 'i.{. . Months | Days | Hours | Min.
MALE 2 38
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and 3tate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Jife, even if retired) C » S TATL, CI TY MO U. S A
OFFIRE Woﬁf&:ﬁ P.P.G.CO. CRY ’ . LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. REVIS MARGARET MURPHY RGARET
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I¥. j d § i
s'lo, or unknown)l( wwgvn war or dates of service MHS . R . F . REVIS CHYSTAL CH:TY, MO
[ 18. CAUSE OF DEATH (Enter only ane cause per line fo INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s g IMMEDIATE CAUSE {a) [MCC/VLJM/L &L W%}J' ﬂqu ?Aﬂ-(ﬂ‘
2 g / Lﬁte,‘/ ‘/D‘ - (; / I/Lu.caqf‘[ 2
< [ Conditions, If any, DUE 70 (b) ). ¥ { o : | Wiigmnn 9 e
’u-, which gave rise to
z above cause (a),
= stating the under-
lying cause last. DUE TO (¢}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1. |f docessed was female was’
g diseass condition given in PART 1 {a) there a pregnancy in last %0 days.
§ I[:I Yer I O N- I 0 Unknownl
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) !
& PERFORMED? £l a 0
w YESO NODOD
3| e TIME OF ool Month, Day, Tear |
& INJURY arm,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, § 20f. CiITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 . ) * yi ; A
o y
$ 21. | sttended the decessed frnm é/! / & f fo. 3 /’ 4 M and last uw..:::rnlive on LI/J’X /é Z'
@
[a) Death occurred -b‘- L 50 AM 734,7/ é‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—d
3 “ 522 SIGNATU {Degree or ny / D 22b. ADDRESS 22c, DATE $4BNED
a [ U{ A/ 174 /\/ g /;
X g gggtli]&} CIE?MATII 3b DAT 6 23c. NAME OF CEMETERY OR CEEMATC*\’ ESdR LOCATION (City, town, or cci;in(!)y) (State}
o] = pect
g £ CATHOLIC T, MO. —
E < ﬁﬁﬁl’f AL DIREC'IOR - ADDRES! 25. DATE RECD. BY LOCAL REG. 26. REGIFTRAR'S SIGNATU e
L)
o > . POLITTE CRYSTAL CITY, MP. -/~ {v L e Lf ot
~ /7 T




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated above.

»




